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SECTION 4(6), AND/OR
Name of Offering ((J cheris is an amendment and name has changed, and indicate change.)
CBREI/USA Hollister, DST
Fiting Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [} New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([CJ check if this is an amendment and name has changed, and indicate change.)

CBREI/USA Hollister, DST
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Five Financial Plaza, Suite 205, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (lncludi[g Area Code)
(if different from Executive Offices) H@@ESSED

Brief Description of Business
The acquisition, lease and sale of real property held by a Delaware Statutory Trust. 5 @@F ﬂ 7 Z“'? 5
Type of Business Organization TH @\MSQL\J
[ corporation O limited partnership, already formed O other (please specify): F,";’\\q_jfg\r\n ﬂ]{:l
BJ business trust [J limited partmership, to be formed b w0 M
Month Year

Actual or Estimated Date of Incorporation or Organization: L 0 I 7j | 0 l 6 I X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federa! exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

CB Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558

Check Box(es) that Apply: [0 Promoter 7] Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [3J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............c.coeeerverennen, O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........c.cceveeivererimeeeierereeeiiceee s $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNItY........oveveeivvieeiiiieeeiice ettt ssaaen X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Radford, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
402 South 333rd, Suite 103, Federal Way, WA 98003

Name of Associated Broker or Dealer
Gold Coast Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SALES) ......ccvovvvrieirireiriririeeiieerseseseesisesesesesasesesesssessessssosesssesesssnrsasessssssns [J All States

[AL] [AK]  [AZ] [AR] (CA] [CO] [CT] [DE] bC) (FL] [GA] (HI] [1D]
fIL] [IN] [1A] [KS] (KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH] [NJ] {(NM]  [NY] [NC) (ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] (TX] [UT] [VT] [VA] WAl [WV] W) (WY]  [PR]

Full Name (Last name first, if individual)
Berthel, Fisher & Co. Financial Services, Inc. -- more than five associated persons

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, CA 94010

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SALES) .....ccceeerrrereririerisneiiseiorsersesirisessreseesesessssestseossssssssenssnssessasssessseses O All States

[AL] [AK})  [AZ] [AR]  [CA]  [CO] [CT] [DE] (DC] (FL] [GA]  [HI) {ID]
{IL] (IN] 1A [KS] (KY]  [LA] [ME]  [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT}  [NE] (NV]  [NH]  [N]] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR]  ([PA]
[RD) [SC] [SD) [TN] (TX] {UT] VT [VA] (WAl  [WV]  [W]] WY}  [PR]

Full Name (Last name first, if individual)
Schmalle, Joral

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL SLALES) ......vcveemrvriirervsrerinnireisesreissesesessssssestsscsnessersenessesessessassssessessesessesssens ] Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [€T] {DE] (DC] [FL] [GA] (HI) (ID]
(IL] {IN] [1A] [KS] [KY]  [LA] {(ME]  [MD] [MA] [MI] [MN]  [MS]  [MO]
MT]  [NE] [NV]  [NH]  [NJ]] [NM]  [NY]  [NC] [ND] [CH] [OK] {OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT] [vT] [VA] [WA]  [WV]  [WI] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccovvevninnenns | x

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint OWnership of a SINELE UMIL?........vvrmruecerremmmecrireeenesrmmeerserermessssissessssssesssssssrsssssen: X -3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Goslin, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL 33607
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ......coceiuvecinrnineiimierr e s s O Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] ICT] [DE] [DC] (FL] [GA] [HI] (1D]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] {MD] [MA] MIj {MN] [MS] [MO]
[MT]  [NE] (NV] [NH] [NJ] (NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] {TX] {uT] (VT [VA] WAl [WV]  [WI] (WY]  [PR]

Full Name (Last name first, if individual)
Heuberger, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
350 S. Northwest Hwy, Suite 104, Park Ridge, IL 60068

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ccmreiveiiiiiiiinii s n st st asaene [J All States

[AL] [AK]  [AZ] [AR] [CA]  [CQ] [CT] [DE] (DC] (FL] [GA] (HI] [ID]
(L] (IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT]  [NE] [NVl [NH]  [NJ] (NM]  [NY]  [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV]  [WI]] [(wY]  [PR]

Full Name (Last name first, if individual)
Conness, Grant

Business or Residence Address (Number and Street, City, State, Zip Code)
1930 Harrison Street, Suite 603, Hollywood, FL 33020

Name of Associated Broker or Dealer
Costa Financial Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIdUAl SALES) .....ceevervircreiriieceerntcce e e s rr s ere e s seresssntesrssbeassressssness [J All States

[AL] [AK] [AZ] [AR] [CA] [CO] ICT] {DE] (DC] (FL] (GA] [HI] (ID]
[IL} [IN] [TA] [KS] [KY] [LA] [ME]} [MD] [MA]} [MI) [MN] [MS] [MO]
MT])  [NE] [NV] [NH] [NJ] [(NM]  INY] {NC] [ND] [OH] [OK] [OR] (PA]
[R1] ISC] [SD] [TN] [TX] [uT] IVT] [VA] [WA]  [WV]  [WI] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cc.cececenvnerunnee O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........ccccooevevvvevcoennncccniecnrerncns $ 100,000*
Yes No
3. Does the offering permit joint OWnership 0f @ SINIE UNIt?........ivrrevererrinmiesiineseesnssesissesesssssesssssecssessessesssessessssssens X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Thompson, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
6855 S. Havana St., Suite 270, Centennial, Co 80112

Name of Associated Broker or Dealer
Sammons Security Company, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAiVIAUAL STALES)Y .....cecveeriveeeirieecei ettt ettt s s s e e ne s esanenssseenes [ Al States

[AL] [AK]  [AZ] [AR] [CA] (0] [CT] [DE] [DC] [FL] [GA] {HI] (ID]
(L) [IN] {1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH] [(NJ] (NM]  [NY] [NC) {ND] [OH] [OK] [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] (WA]  [WV] Wl [WY]  [PR]

Full Name (Last name first, if individual)
Vollbrecht, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
6500 City West Parkway, Suite 350, Eden Prairie, MN 55344

Name of Associated Broker or Dealer
Workman Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUAl STALES) ......ceevevrnirriiirieiirieereriierereseersreeemsreeesisssisesecressssessosssssssssaressonsoss [J Al States

[AL] [AK]  [AZ] [AR] [CA] {CO] [CT] [DE] (DC] [FL] [GA] (HT) {ID]
(IL] [IN] [1A] [KS] (KY]  {LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] NV [NH]  [N]] {(NM]  [NY]  [NC) [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] {SD] [TN] [TX] {UT] [VT] [VA]  [WA]  [WV]  [WI] (WY]  [PR]

Full Name (Last name first, if individual)
Erenstein, Ellen

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUal SEALES) .......cccecviiiiieeiiirieereriiiinrictneerrenerrresrseeeesssonsnssseessassrsesssssrsassssssne [ All States

[AL] [AK]  [AZ] {AR] ICA] [CO] [CT] [DE] [DC] (FLi [GA] (HI) [ID]
fIL] [IN] [TA] {KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS} [MO]
MT]  [NE] [NV] [NH] {NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RI] (sCl [SD] (TN] [TX] (Ut [VT] [VA] (WAl  [WV]  [WI] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.30f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccooeviniinnns | X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........cecvvvcriniinnininnniin $ 100,000*
Yes No
3. Does the offering permit joint OWNership of a SINZIE UNItT.......everersivnerecrserussenisseriniaeissassaeesssssssessseessssssssecsssssecsecs X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Nelson, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
24353 Ramada Ct., Laguna Niguel, CA 92677

Name of Associated Broker or Dealer
White Pacific Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .......cccevireieeriniiceierreieeertneetereerrreeerrreresiessrrerrseseecorssnteseosssrseseessessen: ] All States

[AL] [AK]  [AZ] [AR] [CA] [CO] CT] [DE] [DC] [FL] [GA] {HI] (ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI} {MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] (NM]  [NY]  [NC] [(ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] fuT] [VT] [VA] (WAl [WV]  [WI) (WY]  [PR]

Full Name (Last name first, if individual)
Cederberg, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56th Avenue, Greeley, CO 80631

Name of Associated Broker or Dealer
Capwest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......cvecreiirvemreciiiirimii e e e raensene: [J All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] ([DC]  [FL] [GA]  [HI) (ID]
[IL] [IN] [T1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS]} [MO]
[MT] [NE]l [NV] [NH] [N)]  [NM] (NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R) [SC] [SD} [TN] [TX] [UT] [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Chiu, Cindy
Business or Residence Address (Number and Street, City, State, Zip Code)
1334 Third St. Prominade, Suite 2, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Direct Capital Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .....coceverricieriieiniiii s re s srs s s sssasba s sran: [ All States

[AL] [AK]  [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI] (1D]
[IL] [IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] {NI] [NM]  [NY] [NC] [ND] (CH] [OK] [OR] [PA]
[RI] [sCl [SD] {TN] {TX] [UT] [VT] [VA] (WAl [wv] [W]) (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

340f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccooeeveveininnee O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........ccccovvinnvvnvinnnnin, $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINIE UNIL?........uvvrieriererrnrieerieeesiseeserisesersenmsssesseeseesserssnseveersoesserse: X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Laporte, Bret
Business or Residence Address (Number and Street, City, State, Zip Code)
95 South Federal Highway, Suite 200, Boca Raton, Fl 33432
Name of Associated Broker or Dealer
Workman Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual StAtEs) .......cceivreiieirrininiiscenrii e st bns. [ Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT) [DE] [DC] (FLI [GA] (HI] (ID]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] (WA]  [WV]  [WI] (WY]  [PR]

Full Name (Last name first, if individual)
Fitzgerald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...couiveviniicviniiii e e sr e resre s saes [ All States

[AL]  [AK] {AZ]  [AR] CA] [co] [CT] [DE] [DC]  [FL] [GA]  [HI) [ID)
(IL] (IN] [1A) [KS]  [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] [SC1 [SDl [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Hagan, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
677 N. Washington Blvd., Suite 4, Sarasota, FL 34236

Name of Associated Broker or Dealer
Harbor Financial Services, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAES) .........ceiiicieiiiiiiiiii st s sr s e ssa s sessbasnas [ All States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) ([GA]  [HI] (ID]
(IL] {IN] (1A] [KS] [KY]  [LA] {ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT]  [NE] [NVl [NH]  [NJ] (NM]  [NY]  [NC] [ND] [OH] [OK]  [OR}]  [PA]
[RI] [5C] [SD] [TN] (TX] (UT] [VT] [VA]  [WA] [WV]  [W]] (WY}  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cccooeeenen. O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINIe UNIt?........ocvmrecriiiivieisisiinsrinee s s 4] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Dye, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Northgate Drive, Suite 130, San Rafacl, Ca 94903

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES) ....coccerririvrcintiiviniiiiiie s s as e resanes O Al States

[AL] [AK]  [AZ] [AR] [CA] (&) [CT] {DE] [DC] [FL] [GA] (HI) 11D}
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] IND] [CH] [OK] (OR] [PA]
[RI] [SCl [SD] [TN] (TX] uTl [VT] [VA] (WAl [wV] W] [WY] [PR]

Full Name (Last name first, if individual)
Stark, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101
Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS) .........cooviiciiiniiiiiiiiiiicri e ss et eberase e [ All States

[AL] [AK]  [AZ] [AR] [CA) [CO] ICT] {DE] (DC] [FL] [GA] [HI) {iD]
[IL] [IN] [1A] [KS] [KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT]  [NE] [NVI  [NH] [NJ] [NM]  [NY] [NC]  [ND] [OH] [OK] [OR] [PA]
[RI] {sc} [SD] [TN] [TX] (UT] [(VT] [VA] (WAl  [wWV] [W]] [(Wy] [PR]

Full Name (Last name first, if individual)
Meier, David
Business or Residence Address (Number and Street, City, State, Zip Code)
5800 SW Meadows Road, Suite 240, Lake Oswego, OR 97035
Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) ........covviviiviverivninienmimisie s sssss s ses s sesensienss [ Al States

[AL] (AK]  [AZ] {AR] [CA] [CO] (CT] [DE] [DC] {FL] [GA] (H1) (D]
(IL] [IN] (1A [KS] [KY]  [LA] (ME] (MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] (NV] [NH] (NJ] (NM]  [NY]  [NC] [ND] [OH] {OK] [OR] [PA]
[R] (sCl [SD] [TN] [TX] (UT] [VT] [VA] [wal  (wv] W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.60f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.cccoececec. O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership Of @ SINGIE UNIY.......cecrvumemrermmereemiiimnsssis s ssss s sassassnne: X d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ......ccvveverrererriveeiceinnereiresereerriseesrosesassseess s srasessoseesesssssesassasessasee. [ All States

[AL] [AK]  [AZ] [AR] [CA [CO] [CT] [DE] (DC] [FL] [GA] [HI] (ID]
(L) [IN] f1A] [KS] [KY]  [LA] [ME}] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT]  [NE] (NVI  [NH]  [NJ]] (NM]  [NY]  [NC] IND] [OH] [OK]  [OR]  [PA]

[RI] [SC] [SD) [TN] [TX] [uT] [VT] [VA] [WA]  [Wv]  [WI] (WY]  [PR]

Full Name (Last name first, if individual)
White, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer
Alternative Wealth Strategies

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .....vecerrerrrrenrrreiimrcierreercresrereressneseesresresstssessessrssneraesssnnesrsonessnssesses [0 AN States

[AL]} [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
{IL} (IN] [TA] [KS] [KY] [LA} [ME) [MD] [MA] MI] [MN} [MS] [(MO]
IMT]  [NE] [NV]  [INH]  [NJ]] [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR] (PA]
[R] [sC [SD] [TN] [TX] [uT] [VT] [VA]  [WA] [WV] [WI] (WY]  [PR]

Full Name (L.ast name first, if individual)
White, William
Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, 11th Floor, Century City, CA 90067
Name of Associated Broker or Dealer
K-One Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAteS) .....coviiveirecrininercreorireniticinnsaeiesieosiesseesstsessesssssssasesiesssssossassessassssesssen. [ Al States

[AL] {AK]  [AZ] [AR] (CA] [CO] [CT] [DE] [DC] [FL] [GA]  [HI] (D)
[IL] {IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]
[MT]  [NE] [NVl [NH]  [NJ] [NM]  [NY] [NC] [ND]  {OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV]  [WI]] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.70f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ccvvvevennnnne, [l X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........ccocveereeeiireeenrveesreescsie e, $ 100,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINGLE URILT.........c.oovvvevereiveveirieeecccecee et cmee s resa e ees e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Myers, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

5335 SW Meadows Road, Suite 140, Lake Oswego, OR 97035
Name of Associated Broker or Dealer

SII Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SLALES) .........ccevvermiiiivrsirntesreresisistsseseserssreesssesessssesesessaseseseesessssssesessasesssessnn. O Al States
[AL] [AK] [AZ] [AR] [CAl (CO] (€T [DE] [DC] [FL] [GA] (HI] (ID]
[IL] {IN] [TA] {KS] [KY] [LA] [ME] [MD] MA] MI1] [MN] (MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] {ND] [OH] [OK} [OR] [PA]
[RI] [SC] (SD] [TN] [TX] (UT] [VT] {VA] (WA]  [WV]  [w]] [WY] [PR]

Full Name (Last name first, if individual)
Kennard, Shaun

Business or Residence Address (Number and Street, City, State, Zip Code)
11969 Fuerte Drive, EL Cajon, CA 92020

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAES) ......c..ueveirreiriicreerisisicaerceeeeeeeotseesessessessssssssessssesessssssssssosssssssssmsen. [ All States

[AL] [AK]  [AZ] [AR] [CAl [co] [CT] [DE] [DC] {FL) [GA] {HI) (D]
(L] (IN] {A] [KS] [KY]  [LA] [ME]  [MD]  [MA] [MI] {(MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [NJ [NM]  [NY] [NC] [ND] (OH] [OK] {OR] [PA]
[RI] [SC] {SD] [TN] [TX] [UT] VT [VA] [WA]  [WV]  [WI) [(WY]  [PR]

Full Name (Last name first, if individual)

Hanson, James
Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STAES) ....v..veevrreirerriieirsioisisctieceeeereoeeseseeesesssssssssssssessssssssessssesesssssssssrseses 3 All States

[AL] [AK]  [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA) [HI] [ID]

{IL] {IN] A) [KS] [KY]  [LA] [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO)

[MT]  [NE] [NV] [NH] (NJ] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] {8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.80f9
* A smaller amount may be accepted by the company, in its sole discretion.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [[] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

40f 9

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ..oovrieeeerrerereeesrererrenestesessrssesesisbsasssasbtesissensaessa bR bR bR s R e R a R R e b e R e r e ren $0 $0
BQUILY «.ovnceeercieeen ittt st s s rsa s s e e e s s s s $0 $0
J Common O Preferred
Convertible Securities (including Warrants) ...........cccovviiricnmnrenienineriveninsseinesinnnscnses $0 $0
Partnership INLETESES ....cuvvreerrececririrmrersiii e e en st et $0 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ................. $ 10,700,000 $ 8,559,795.95
TOUAL .veeererereereerarnnse e eesee e e s eret b bbb s bbb bR bbb bbb ad e R e e s R $ 10,700,000 $ 8,559,795.95
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESLOTS ...ouviuiericeitiriitiiitii et b s st s ss e sae st et sasase s seeseas 37 $ 8,559,795.95
INON-ACCTEAIEd INVESIOTS ....veveeerrrerereccrenrisistiisisnise s sressris s rseb b sssi s sressbrssessessesestsseseses 0 $0
Total (for filings under Rule 504 0nly) .....coccevviiiiniiiiinciini s e -- $--
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 covitieeereeeee it siseesres e re bbb ere bbb saasa s bbb bbb b Re s e bR ar bR s aes -- $--
REZUIALION A ...conviirinrciiriniss e ns e asstsss s r s s bbb s -- $--
RUIE 504 o.eveecccrenseneeeeeseesstssersaessassissssessasssbessnsasmsssssasesssssavassssssssssssasassassseransssssssssssasass -- $--
TOLAL..virveveereeerisrerreresrestssesstons st shestasessest et sesasbenaobbabeh e ans e R e e s s ara s et s ea st a R et e n g satahe s s -- $--
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TranSEEr AZENE’S FEES....vvurmrereercererirasiiseis st srssssnss b st bss st s st s b et s s e s e b R so
Printing and ENgraving COStS.......uunmuincmimneenisiinmisisssesssssssssrsssssossssssssssss s sssessisss ssisstsossessssosssassasess X so
LREAI FEES vvvvvvrvvsaneeesereesseremseecsssnesssesessscsresessestsissoss s st bsssossss s sasss s enss s bess s bss s b s s8Rt X $424,500
ACCOUNUNE FEES ..vuvuvevreeirrecisieeicreniirentsrnses ettt sb st b s st b s bbb b msa st ndae b X so
ENZINEETINE FEES 1.vuvvvvrrvvenrsusecesmressesesseessmecrsustsamstsssessasesistsos sssssssssssssisssssssss sssssssssssssassasssssssstsassssassssasssos B so
Sales Commission (specify finders’ fees separately)........covurimiiriininininnininnern e K $856,000
Other Expenses (DUE DILIZENCE) .....cvuviriemrmsiirnemisrerinsisieseissassssisssissssssssisssseissssssssessessisesssssssssensssnens Xl $0
TOLAL.uveeviecsiveesieeerees et resaesesessbeanisreas s s s bt et se s SO R S SR bbb AR SRR E eSO R b RS R SRR SRS R e b e R bR e RS a RS s se s X $1,280,500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds t0 the ISSUET.” ...ttt et s sne st bo0n $9,419,500

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

SAIAMIES AN FEES .vv.vrverererrerisrrsnssensessaessssessasssasssssessrsssssssasssessssssssssssssasssassansssssssssnsssasns & so X so
Purchase of real €State........ocoiuiiviiniiviiininn e X so X $ 8,050,000
Purchase, rental or leasing and installation of machinery and equipment......................... X so & so
Construction or leasing of plant buildings and facilities ..........ccovvnvvviiinniiincnnnns X so $0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 @ METEET) couvreereceerrerisririssiiesessisssesiisrsssssonsisssssnss shssssssessseonsssssseseresetonsesesanes X so XK $0
Repayment Of iNAEbtEANESS.........vv..veeecenriereresisssrsessssesssesessresssssnesssesssessssesessaersssesseessens X so X so
WOTKINE CAPILAL.vv.vvvrnscenresnressssenserssessssessssessssssessasssssessanessnsesaneesssossessessasesssmcsssesssassssnnes X so X $ 350,000
Other (specify): Real Estate Acquisition FEes.........ovivevenniiiininnennnicnninnseninnsenns X $727375 B $292,125
COIUIMN TOAIS 1vvvve v veseceseersasionscrsseerssensesecsssstsssssessmecsessesmssesassasssossisssosmecssssosessessasessanins X $727.375 K $8692,125
Total Payments Listed (column totals added) ...........ocevririiniiinivinininnenineinn s K $9.419,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signyature Date

CBREVUSA Hollister, DST M —

Name of Signer (Print or Type) Title of Si gner (Print or Type)

Kevin S. Fitzgerald Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of CBREI/USA Hollister, DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET ....covoviveiririniietsisecsestisae st ten st s s sese e seae s e eesse et easassesesasassesasassonssess s et s seeseseseseeseeeneeeeses 0O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature . Date

CBREI/USA Hollister, DST —~—"

Name (Print or Type) Title (Print or Type)

Kevin S. Fitzgerald Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of CBREVUSA Hollister, DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | (B O O
AK O O a |
AZ O 0 O a
AR a O O 0
CA 3 Beneficial interests 23 $4,845,737.50 0 N/A O X
in the Delaware
Statutory Trust-
$10,700,000
cO O X Beneficial interests 1 $100,000.00 0 N/A (| X
in the Delaware
Statutory Trust-
$10,700,000
CT 0 [J O O
DE O O a 0
DC a a O O
FL O X Beneficial interests 5 $2,083,361.26 0 N/A O X
in the Delaware
Statutory Trust-
$10,700,000
GA 0 0 0 O
HI O a O |
ID a O a O
L (] D Beneficial interests 1 $70,000.00 0 N/A 0 X
in the Delaware
Statutory Trust-
$10,700,000
IN O O 0O O
1A O X Beneficial interests 1 $120,000.00 0 N/A 4 X
in the Delaware
Statutory Trust-
$10,700,000
KS a O O a
KY O O (| O
LA O a 0 O
ME | 0 O 0
MD | O 0 O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O X Beneficial interests 1 $80,479.15 0 N/A O X
in the Delaware
Statutory Trust-
$10,700,000
MI O O a a
MN ] X Beneficial interests 1 $69,817.83 0 N/A O X
in the Delaware
Statutory Trust-
$10,700,000
MS 0 0 O 0
MO O O O O
MT a 0 O 0
NE O O O a
NV O O 0 O
NH 0 | O O
NJ O O O O
NM O O O O
NY O X Beneficial interests 1 $294,500.00 0 N/A O X
in the Delaware
Statutory Trust-
$10,700,000
NC 0 | O O
ND O X Beneficial interests 1 $154,800.00 0 N/A O X
in the Delaware
Statutory Trust-
$10,700,000
OH O O O a
OK O ad a O
OR O X Beneficial interests 1 $241,889.67 0 N/A O X
in the Delaware
Statutory Trust-
$10,700,000
PA O 0O O 0
RI O O O O
SC O O O O
SD O a O 0
TN O O 0 O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TX 0 | 0 |
UT O O O ]
VT O a O O
VA O O O O
WA O Beneficial interests 1 $499.210.54 0 N/A d X
in the Delaware
Statutory Trust-
$10,700,000
WV a 0 a a
WI O O 0 0
wY O a O O
PR gd O d 0
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